MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_ Y226

. el ;v STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlatrict No, ______-Q_E‘?__..Prlmary Registration Dintrict No. // Registrar's No. _Z /5
ON THIS STUB A N D T Y

1. PLACE OF DEATH C&I‘I‘Oll 2. USUAL DENCE Wthdxeaud I|cﬁﬂ&‘ blnlmn Residence before

a. COUNTY a. STATE COUNTY ' admission)

VS 300
Rev. 4759

'er7/

b. CITY (If ourside corporate limite, pive TOWNSHIP only} Length of stay in 1b Inside Limirs

c. CITY
& Carrollton 55 years acarrollton Yol Ne O

c. :IUO%P?‘TATEOOF (If NOT in hespltal, glve IocanunHO Spl ta Inpide limirs d:g)gigis {If cutside, glve location) Reside on Farm

INSTHUTION g npng]1] County MemorigiGgneo 306 Prospect Yes 0 No (X

3. NAME OF DECEASED Firat Middle Last 4. DATE

e o i Eugene Maurice Nicholson |*.&. October 28,”1963™"

5. SEX 6. COLOR OR RACE 7. Married [J Never Merried ﬁ DATE %r B T% 9. AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Wwhite Widowad [J biverced 3 |12 =& -li [ 15) Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Giva kind of work done ] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Y EGG LY gerino e ewn fretiedh 1 ya pd Work Anderson, Indiana [U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Morris Nicholson Ada Mlller none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Addrass
(Vﬂl,ﬁnbor unknown), (If yos, give war or dates of sery Mrs . Opal K tt , Ca.rr Ol lton ’MQ .

18. CAUSE OF DEATH (Enter only one cauvsa per lineor ap 1on smo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSQF ANG DEATH

IMMEDIATE CAUSE (1) ) 44%

DUE TO (¢}

PART II. OTHI:R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the lermlnll PART Ill. If deceased waz fernala wa
diseme condilion given in PART | (e} there a pregnancy in last 90 d.

Jove T aw | O uskaow

19. WAS AUTOPSY { 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enrer nature of inlury in PAR'I | or PART Il of itern 10.)
o o "o o

20t TIME OF  JHoub  Month, Day, Year |
INJURY s.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g.. in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK J farm, factory, street, office bldg., e
NOT WHILE AT WORK []

/
21. 1 attanded the deceased ﬁomm—;—%—\g—b;. lom%nd last sawrfinlive o ‘7'_‘ ;":“—m‘

od ot . on the date/stated above, and to the best of my knowledge, from the cauvies stated.
oeerrer. ® T LIz 00 R« ’

l { ritle, 2b, RESS 22c. DATE SIGNE]
. ! 3 . X .
4 AN ri/\ o
236D 23¢. NAME OF ZEMETERY DR CREMATORY 23d) LOCATION (City, town, dr dounty) [State) ﬂ

24/BU AYION,
"%E?T " 1) 0-31-1963 St.Mary's Cemetery Carroll County,Missour

2&-fﬁ§6ﬁ>m%m HOI}E :&Dgi:rollton ’M .?.S/ZZE\R-;J—BYéLEAL REG. %.%I!EGIS;;A:;jGAE
/ £

DATE AMENDED

DOCUMENT

which gava rite to
above cawse (2},
stating the under-
lying cause Iant

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemen! on Reverss Side)




rl
«t{"\(\v\'l n,.
P L

STATEMENT BY LICENSED EMBALMER

] hel;eby certify that lhe.’t;ody whose name is recorded on the reverse side of this centificate was embalmed by me,

or by _ _ Student Embalmer No.

“Signature of Student Embalmer

working under my personal supervision. ’
Signed d .

Student
Licensed Embaimer No. g 07 6

P. O. Address CM@A mo

i ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure ta con’iply
et with the abave constitutes grounds for revocation .of license). AR
“ If embalmed by a STUDENT, he_ also shall sign in his OWN handwrmng
* -~ [If this body is not' embalmed, fact” ihould be so stated abave.

- ;’J-.,._\."a. Al




